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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1950

State File No:;8143-

nec. oisT. 0.3 8 B  rriumsy res. oist.-wo. 1’40_2‘@ Registror's Nooo gal) ... .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoased lived. If fastitution: residencs before
a. COUNTY a. STATE b, COUNT eduniseion).
Reynolds Mo, Re ynolds -~
b. CITY (I outaide corpurats limite, write RURAL nnd rive ¢. LENGTH OF c. CiTY (If cutaide sorporats limits, writs RURAL and give to
OR townahip}| STAY (in this place)
TOWN Rural — TowN _Rural
d. FULL NAME OF {If oot in bospital or instiwsfon, give atreat addres or location) d. STREET (I rursl, gve location)
HOSPITAL ADDRESS
- INSHTOTOR Ellington,Mo.
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED a (Fish ¢ ) (Last) 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) G’BOI‘EE ma ghi ngt an cnon e ar . DEATH 11—3"'50
5. S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yoars| if UNDER | YEAR | ¥ UNDER u Wms.
O WIDOWED, DIVORCED (’aamay: . last birthday) |Months] Days | Hours | Min.
! 11=28= 1117
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
don}qmin. most of working life, even if retired) DUSTRY COUNTRY?
armer Farming Reynolds Co.Mo.7. +S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W. Croney Evelyn Parsons Deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or yunknown) ] (If yos. ghve war or dates of sorvioe) NO.
No No No Clarence Gronpy E1l. ¥Mn.
1B, CAUSE OF DEATH DICAL, CERTIFI TION lggggu BETWEEN
| Enter only onecauseper | I- DISEASE OR CONDITION ARD DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This docs not mean
the mode of dying, such
o# hear! foilure, asthenia,

‘ete. It ‘meant the dis-’
case, injury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rise 10 the above catse (a) stntma
the underlying couae last. -

DUE TO (c).

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS . -+

Conditiona contributing to the death but not
related to the disease or condition causing death.

p |/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . I -] . AUTOPSY?
TICN
ves £ wo OJ

21a. ACCIDENT (Bpocity) 2ib. PLACEOF INJURY (ex.. inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, faetory, sireat, offios bldg., e10.) -

HOMICIDE
21, TIME (Month) (Day) (Year; (Hour) 21s. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY w. | “work AT WORK

aiwe on

2. I hereby certify that I auended the deceased from _M_ 198D 1o
, and that death oceurred,al 5 A% m , from the causes cmd on ihe date stated above.

v T

19 5_3 that T lost saw the deceased

;yTURE , 7’_ @ :mmm‘y&—l—m. ADDRESS

RIAL. MA-

TION RE OVAL
Burd &

DATE REC'D BY LOCAL
-~ RES.

-

24b. DATE |

REGISTRAR'S SIGNATURE
' -

o?%

Py

24c. NAME OF CEMETERY OR CREMATQ

23¢. DATE SIGNED

*LOCATION (Otty, town, or county)

(State)

25. FURERAL DERECTDR 8 Sigﬁ‘5§a, * abomeds

{Licensed Emba!merl Statement on Reverse Side)




g [ac= I e
RECEIVED

Lt -
+

MOY 22 1950
DISTR:CT HEALTH OFFICE No.f

STATEMENT BY LICENSED EMBALMER

. - 3-J0
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_L.I.. ._3 . _‘r

working under my persona! supervision.

.......................

Student Embalmar

the above constitutes grounds for revocation of license.)

. Student Embalwmer Mo. .

Licensed Embal No ol ? 3 6
P. O Address__u..aﬂd. ................................. %‘O

Note: . The above MUST BE SIGNI_EI? BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

If this body is not embalmed, fact should be'so stated above.

.




